RESULTS:
Of the 266 participants in the experimental sample, 134 (50%) accepted the offer, and 62 (23%) synced the device to their program account. Twenty-two (9%) of the control participants independently obtained and synced a PA tracker. At 3-month follow-up, the experimental group demonstrated greater program engagement than the control group, but only with regard to their likelihood of completing online journal entries (OR(95%CI)= 2.08(1.29,3.37)). There were no significant differences in weight-loss outcomes. Secondary analyses revealed that those who accepted the offer weighed more at baseline (231 vs. 214 lbs; t(df)= 3.40(264) ; p=.001), and lost more weight (4.71 vs. 1.90 lbs; t(df)= -2.73(264); p=.007) than those who did not accept the offer, and they were more likely to lose 3% body-weight (OR(95%CI)= 2.30(1.21,4.37)) and less likely to drop-out (OR(95%CI)= 2.60 (1.58, 4.28)). CONCLUSIONS: Offering a free PA tracker for use in a web-and community-based weight-loss program, reaches a greater proportion of the sample than would independently use this feature. Whether this translates into improved weight-loss outcomes remains unclear. Data collected at 6 and 12 months will be used to determine longer-term effectiveness.
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Board Information technology (IT) provides efficiency and convenience, however it also reinforces physical inactivity. To provide a remedy the IT industry has designed products that combine mobile apps, websites, and movement detection device for encouraging active lifestyle. Limited studies have examined its' effectiveness. PURPOSE: To examine exercise compliance of a 7-min exercise programme through the provision of combining exercise website, mobile apps and movement detection technologies in Hong Kong School Students. METHODS: A total of 185 primary and 178 secondary students were recruited and randomly assigned (by schools & grades) into either an intervention group (n=189) or control group (n=174). The intervention group engaged in a 3-month 7-min moderate intensity interval exercise training (MIIT) program (at least 3 time a week) that incorporated the use of an instructor-led video demonstration website, mobile apps and a wearable movement device (wrist-band); whereas the control group engaged in the same exercise training but without movement detection devices. Major outcome measures were the exercise compliance and health-related fitness before and after intervention. RESULTS: Two-way repeated measured MANCOVA revealed that, all students regardless of group assignment, improved fitness significantly (p<.05). However, the intervention group indicated higher fitness improvement (p<.05). The intervention group demonstrated higher (P<0.05) exercise compliance (80.53±59.42%) than the control group (65.32±57.20%) .
CONCLUSION:
With the inclusion of a wearable movement detection devices(e.g. mobile apps + wrist bands) in an exercise training program, exercise compliance and physical fitness could be better improved, and may be considered when planning health and fitness promotion for school students.
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Board #5 METHODS: 80 first year medical students were randomized into 2 groups. Both groups were given activity trackers. Group 1 (n=40) participated in educational seminars on nutrition and healthy lifestyle habits. In addition, Group 1 attended weekly mentored walks or runs along with fitness challenges were given weekly updates on their activity level. Group 2 (n=40) was given activity trackers with no other intervention. Data was collected on a dashboard that records each subject's daily activity and sleep duration. Academic test scores were obtained from subjects first comprehensive examination within the first 8 weeks of this program. A two way t-test was used to analyze daily steps taken, sleep duration, and academic performance for 10 weeks between groups. Statistical significance was set at p<0.05. RESULTS: After 8 weeks of our FIT-PHYSICIAN program demonstrated that the intervention group (Group 1) had significantly more steps taken compared to Group 2 (p=0.001). There were no statistically significant differences in sleep duration (p=0.16) or in average composite test scores (p=0.30). CONCLUSIONS: Utilizing activity trackers in conjunction with health education and weekly activity interventions in the first 8 weeks of medical school yielded an increased step count compared to wearing an activity tracker alone. Physical activity and educational intervention did have an effect on composite test scores and sleep duration between groups.
1755
Board #6 Previous research has focused on the accuracy of smartphone pedometer apps in laboratory settings, however less information is available in outdoor (free living) environments. PURPOSE: To determine the accuracy of 5 smartphone apps at recording steps at a walking speed in a laboratory versus an outdoor setting. METHODS: Twenty-three healthy college students consented (11Male; Mean±SD; 22±3.8yrs; BMI 24.9±4.13kg/m 2 ) to participate in 2 separate visits. During the first visit participants walked 500 steps at 3mph on a treadmill while wearing a pedometer and a smartphone placed in the pocket using 5 pedometer apps concurrently (Moves, Google Fit (G-Fit), Runtastic, Accupedo, S-Health). During the second visit, participants walked 400 meters at 3mph on a sidewalk outside. Actual steps for each visit were recorded using a hand tally counter device. Zero and negative values were replaced with the mean value for that trial. Statistical analyses were performed using IBM SPSS 23.0. Mean bias scores were calculated between the step count for each app and the respective tally count for each trial. Mean bias scores were correlated between trials for each app using Pearson correlations and significance was set at p<0.05. Mean Absolute Percent Error (MAPE) values were also calculated for each app for both trials. RESULTS:G-Fit recorded 2 zero values and 2 negative values and Moves recorded 1 zero value. Mean bias scores were significantly correlated between the indoor and outdoor protocols for the pedometer (r=0.67, p<0.01) and S-Health (r=0.46, p<0.5). The remaining apps were not correlated between protocols. The outdoor protocol producing a greater mean bias for the outdoor protocol for G-Fit, Runtastic, and Accupedo (mean bias ± SD indoor, outdoor; -4. 3±53.1, -19.3±120.0; -10.7±63.3, -33.4±118.7; 16.0±143.6, 79 .0±75.0; respectively) and a greater mean bias for the indoor protocol for the pedometer, Moves, and S-Health (mean bias indoor, outdoor; -1.4±41.5, 0.0±34.1; -117. 4±196.7, -42.2±209.6; 11.3±28.4, 0.0±58.7; respectively) . MAPE was below 5% for the pedometer and S-Health for both trials. CONCLUSIONS: Apps with the lowest error in a controlled setting may be less affected when used in other settings, while apps with greater variation in a controlled setting may be affected when used in a different environment.
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Board #7 June 1 1:00 PM -3:00 PM Many consumer activity trackers (AT) can be worn at different locations such as the hip, shoe, or wrist. The versatility of wear locations makes these devices attractive to the consumer. However, there is limited data on the differences between wear locations of the dominant (D) and non-dominant (ND) wrist location when estimating steps, a common metric produced by many AT. PURPOSE: To compare estimates of total steps (TS) obtained from a consumer AT and a research accelerometer (RA) worn simultaneously on the dominant (D) and nondominant (ND) wrist during three simulated free-living conditions. METHODS: Twenty healthy adults wore an AT and RA on the D and ND wrist and completed three 1-hour laboratory conditions: 1) sedentary (SED), 2) sedentary plus walking (SW), and sedentary plus jogging (SJ). During the SED condition, participants completed 60 minutes of sitting. During the SW and SJ conditions, participants completed 30 minutes of sitting plus 30 minutes of continuous walking or jogging at 3.0 or 5.0 mph, respectively. Means and 95% confidence intervals were used to assess differences of TS between the D and ND wrist locations for the AT and RA among all three conditions. RESULTS: Within devices, similar TS estimates were produced from the D and ND wrist across all three conditions. Between devices, the AT and RA placed at the D and ND wrist produced similar estimates of TS during the SED and SW conditions. For the SJ condition, the AT produced significantly higher TS estimates, compared with the RA, which was less sensitive to TS detection with increasing intensity. CONCLUSIONS: Researchers should use caution when using TS detected from a wrist-worn RA. An additional criterion measure, such as manual step counting, would more clearly identify under-and over-reporting of TS output from AT and RA during controlled laboratory settings. 
(No relationships reported)
Evidence is equivocal regarding the benefits of wearable technology for increasing physical activity. Use of these devices in combination with health coaching strategies like motivational interviewing (MI) may be more effective.
PURPOSE:
The study examined if physical activity trackers increase activity levels in healthy adults and if the addition of MI results in greater benefits. A secondary purpose was to examine characteristics of those who were successful in increasing physical activity versus those who were not in order to determine who is more likely to benefit from this type of intervention. METHODS: Ninety-four healthy men and women (mean age 41 ± 9 years) were randomly assigned to one of two groups for a 12-week intervention. Groups received either 1) a physical activity tracker (PAT) alone, or 2) a physical activity tracker and three sessions of MI (PAT+MI). Physical activity was assessed pre and post-intervention with accelerometers. Average steps per day were compared within and between groups pre-and post-intervention using paired and independent sample t-tests. Participants were then split into two groups based on whether they increased their mean daily step count from baseline. These post-hoc groups were then compared on demographic and baseline physical activity characteristics. RESULTS: Complete data were collected on 84 individuals. Physical activity measured in average steps per day did not increase significantly for either group (PAT+MI -pre: 7496 ± 2895 steps/day, post: 7624 ± 3557 steps/day; PAT -pre: 7519 ± 2259 steps/day, post: 7097 ± 2179 steps/day; p>0.05); further, no group differences were observed (p>0.05). When comparing those who improved over the intervention to those who did not, there were no differences in demographic characteristics including age, gender, income, or education level. However, those who improved over the intervention accumulated significantly fewer steps at baseline (6650 ± 2056 vs. 8522 ± 2871, p < 0.0001).
CONCLUSION:
The provision of a physical activity tracker (with or without brief MI sessions) was not sufficient to increase physical activity in this sample; however, individuals with low baseline activity achieved more significant benefits.
